(Read before the Glasgow Medico-Chirurgical Society.) The notes, which I wish to read to the Society to-night, and which I have thought may serve as the basis of interesting discussion, concern thirty cases of abdominal section performed for the removal of cystic tumours.* Twenty-eight of these were ovariotomies, and occurred in twenty-seven patients, one patient being twice the subject of operation. Two were retro-peritoneal cysts of large size, presenting difficulties of diagnosis, and still greater difficulties in reference to the operations undertaken for their removal. It may be convenient that I should first refer to them. Dr. Reid's services to me in this matter. Mr.
Maylard has also in most of the cases rendered me valuable aid.
On opening the abdomen and removing the omentum and intestines which lay in front of the cyst, it was soon evident that it had no pelvic connection whatever. Universally covering it, but easily separated, there was a thin membranous expansion, which really was a second layer of peritoneum, the cyst lying entirely behind and outside of that membrane. The fluid contained in it was very thin and flowed freely through the cannula. In five or ten minutes it coagulated into a firm jelly in the vessel beneath the No tumour was discovered, and some palliative treatment was prescribed. In less than a week, however, on account of increasing distress, she was tapped with a syphon * Since the reading of this paper, the subject of parotitis, following abdominal wounds and operations, has been treated at length by Mr. Stephen Paget, in the pages of the British Medical Journal. 
